Clinical and radiological outcomes after revision to the low-contact-stress mobile-bearing total knee arthroplasty.
The aim of the present study was to investigate the short-medium-term clinical and radiological outcomes in revision total knee arthroplasty using a mobile-bearing implant. Forty patients (42 knees) who had revisions using the New Jersey low-contact-stress (LCS) mobile-bearing total knee arthroplasty between 1996 and 2000 were reviewed. The average age at revision was 71 years (range, 38-86 years) and the average follow up was 6 years (range, 5-9 years). Of the 34 patients reviewed clinically, six had excellent results, and 20 had good results, to give a total of 76% excellent or good results. There were five (15%) fair results and three (9%) poor results. Seven patients required revision of the components. There was one case of instability within the first year of revision, which required only exchange of the polyethylene bearing to achieve a satisfactory clinical outcome. Of the 31 knees reviewed radiologically, progressive radiolucent lines were seen at the bone-cement interface in five (16%) of the femoral components and in two (6%) of the tibial components. Unconstrained LCS mobile-bearing total knee arthroplasty can be used in revision surgery with satisfactory results after medium-term follow up (level of evidence: therapeutic level III).